and Matthews). In UKPDS, the mean, the rate of change reported with one of the commonest used glucose lowering medication (glibenclamide), was 0.5% HbA1%/year (they more precisely termed this coefficient of decline in β-cell function). 3 Over 5 years, the overall change in mean HbA1c reported by the authors of the current study was around 0.12%. This would appear to be much lower than the rate of decline observed in Wallace and Matthew's work 3 .
COMPARING THE OvERALL CHANGE IN HbA1c WITH THE RATE OF CHANGE IN THE ROYAL COLLEGE OF GENERAL PRACTITIONERS RESEARCH AND SURvEILLANCE CENTRE DATAbASE
To test whether this was a reasonable change in HbA1c, we explored the Royal College of General Practitioners (RCGP) Research and Surveillance Centre (RSC) database (www. rcpg.org.uk). 4 We identified 28,126 people with Type 2 diabetes. Over a 5-year period, we found that the mean change in HbA1c (2010 to 2015) was from 7.3% to 7.5% and the median change was 7.0% to 7.2% (Table 1 and Figure 2) . A Wilcoxon signed rank test with continuity correction shows the difference to be highly significant (p<0.001). Given the confidence intervals in both sets of data, we see no evidence in difference in rate of change between this USA-based military-based population and the U.K. primary care population. However, further research would be required to be certain that there were no differences.
SUMMARY -THE PROCESS OF ADOPTION OF A COMPUTERISED RECORD SYSTEM MAY bE ASSOCIATED WITH A TEMPORARY DECLINE IN qUALITY OF CARE
The process of implementation of CMR may well have been associated with a dip in the quality of care of people with diabetes. This difference is reported in this paper at all levels of glycaemic control. Among the primary care informatics community, there is a lack of consensus about how to get CMR system implementation right, in a way that there is not about other core areas of informatics theory. 5 Our conclusion is that the importance of this paper is primarily in flagging the 'blip', the deterioration in control that appears to occur after the implementation of a CMR system. New implementation strategies could be tested against this benchmark. 
